enteropathy does not necessarily imply that either gluten or the damaged mucosa itself is the predisposing factor to malignant change. Small intestinal damage in gluten sensitivity may be an expression of altered immunocompetence in these patients, which could predispose to malignant change. It may be relevant that in our patients with linear IgA disease, which has not been shown to be gluten-sensitive (Leonard et al. 1982) , there is some evidence that these patients also have an increased incidence of malignancy, including lymphomas. It is likely, therefore, that there is another factor involved, common to both CD and DH. This may be a' genetically-determined immunological defect which predisposes both to the development of the disease and to malignant change.Certainly, both patients with CD and DH share a very high incidence of the HLA-B8, DR3 genotype, which is associated with other diseases of disordered immunity.
Whatever the cause, DH must now be recognized as a skin disease carrying an increased susceptibility to the development of lymphomas and other tumours. From the available evidenceat present there seems every justification to recommend a GFD to all patients, and to be particularly persuasive in younger patients and those with a macroscopic enteropathy. Long-term
I-Jolistic medicine: a cooperative inquiry
The traditional view of the person is of a being of bOdy, mind and spirit. In ordinary language we often regard these components of the person as relatively separable. Thus we may talk of a 'healthy person', referring exclusively to the state of the person's body without regard to their mental and spiritual condition. Or we may speak of a 'holy person', bearing in mind their spiritual status without regard to their psychological or physical wellbeing.
Such usage does reflect some aspects of the' human condition: that body, mind and spirit can developa relative functional independence of each other; that to a degree and within certain limits ebach can flower without the other two being in full loom. A physically healthy person may be 0141-0768/83/020097-02/$01.00/0 follow up of DH patients whether taking a GFD or a normal diet in specialized clinics is important so that a definitive answer as to whether a GFD protects against malignancy can be obtained. W F G Tucker J N Leonard Lionel Fry
Dermatology Department Sf Mary's Hospital. London neither psychologically well integrated nor spiritually developed. A psychologically integrated person may lack the presence of evident spirituality and their health may be below par. And a holy person may show signs of psychological repression and lack of integration, as well as being physically ill.
It is the fact of functional independence that legitimates some degree of Cartesian dualism in practice. In medicine it is clearly appropriate within certain limits to regard the body, both aetiologically and therapeutically, as a relatively self-contained physical system, without addressing psychosocial and spiritual issues. Similarly, counsellors and psychotherapists may within certain limits deal with their clients' mental and emotional turmoil exclusively in terms of feelings, attitudes, meanings, intentions, without recourse to somatic factors or to spiritual activity.
But Cartesian duality -the notion of body and mind as different sorts of reality, each independent and self-contained -overstates a half-truth as the whole truth. For as well as the relative functional independence of body, mind and spirit, there is the complementary factor of their relative functional interdependence and mutual influence. Persons as minds are agents: beings who exercise choice and intention, who create meaning through action. And they can do this to change what goes on in their bodies, not only by overt change of physical habits, but also by self-regulation of physiological states through biofeedback, autogenic training and related methods. Functional autonomy and functional interaction have a flexible interface: the extent to which the mind influences the body remains to be determined.
The Cartesian paradigm, initiated in the seventeenth century, is now playing itself out: it is being undermined by the contradictions of what it denies. What is needed now is a new paradigm: a view of body, mind and spirit derived from general systems theory, developed first in theoretical biology and now applied in diverse disciplines from physics to psychology.
On a systems view, we have to take into account both the relative functional autonomy of body, mind and spirit, and also their relative functional interaction. A demarcation issue then arises iri the consideration of illness. With respect to any particular disease, do we regard the body as a self-contained physical process, both aetiologically and therapeutically, or do we regard it as significantly influenced and/or able to be influenced by mind and/or spirit? Or in different degrees and respects as both?
In order to get to grips with this issue, we have to change our research paradigm. It is no good treating persons as passive patients who are kept naive while we do research on them. We have to start doing research with them. We can only research the demarcation issue by setting up cooperative inquiry with patients educated to explore their potentialities as self-healing agents.
There are not many guidelines on the demarcation issue from any past or current research in medicine, for so much of the research done on patients is in terms of the assumptions of Cartesian dualism, and as such is doomed by the arbitrary constraints of these assumptions. It has seemed sensible, therefore, to plan through the British Postgraduate Medical Federation from October 1982 to July 1983 a tentative cooperative inquiry into holistic medicine, based on a systems view of body, mind and spirit. It will not be easy, since the National Health Service is not exactly the best setting for paradigm shifts, but it may be that one or two pointers to the demarcation issue will emerge.
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